UNITED STATES

Wikt

050685110 PURSUANT TO REGULATION D,
SECTION 4(8), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under {(Check box{es) that apply): [ JRule 504 [ JRule 505 [X3Rule 508 [ }Sectiond4(6) [ JULOE
Type of Filing: [ X]NewFiling [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer  {{ ]check if this is an amendment and name has changed, and indicate change.)

Xtreme Companies, Inc. :
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

300 Westlink Dr., Washington, MO 36090 {638} 390-8000 ‘
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices}

Brief Description of Business
We engage in the manufacture and marketing of fire and rescue boats used in emergency, surveillance, and defenss deployments. We
market and sell boats to fire and police departments, the U.S. Military, and coastal port authorities throughout the United States.

Type of Business Organization
[X] corporation [ 1limited partnership, already formed [ other (pleass specify):
[ ] business trust [ }limited parinership, to be formed

Month  Year
Actual or Estimated Date of incorporation or Organizaticn: [08] {94] [X]Actual [ 1Estimated

Jurisdiction of incorporation or Organization: {(Enter two-letter U.S Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IN] (V]
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A. BASIC IDENTIFICATION DATA
2. Enter the nformatnon requested for the following:

=  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a czass of equity
securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnersmp
issuers; and

» Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ ] Promoter | ]} Beneficial Owner [ X ) Execulive Officer | ] Director [ ]} General andior
Managing Partner

Ryan, Kevin

Full Name {Last name first, if individual)

300 Westlink Dr., Washington, MO 36080
Business or Residence Agddress {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [X] Executive Officer [ | Director | ] General andior

Managing Partner
Phillips, Laurie ‘
Full Name {Last name first, if individual)

300 Westlink Dr., Washington, MO 36090
Business or Residence Address (Number and Street, City, State, Zip Coda)

Check Box{es) that Apply: [ ] Promoter [ }Beneficial Owner [ ] Executive Officer [ X]Director | ] General and/or :

Managing Partner
Smith, Thesdore ‘
Ful) Name (Last name first, if individual} i

312 Stuart S, Boston, MA 02116
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ X] Beneficial Owner { ) Executive Officer [X) Director [ ] General andfor

Managing Pariner
Leighton, Douglas ‘
Full Name (Last name first, if individual)

312 Stuart St Boston, MA 02116
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ X]Beneficial Owner [ ] Execulive Officer [X] Director [ }1General and/or
Managing Partner
Novielli, Michael :
Fult Name {Last name first, if individual)

1110 Route 55, Suite 206, Town Square, LaGrangeville, NY 12540
Busingss or Residence Address {(Number and Street, City, State, Zip Code)

0

Check Box(es) that Apply: [ ] Promoter { ] Beneficial Owner [ }Execulive Officer [ X]Director { } General and/or’

Managing Partner
Evans, Bamett j
Full Name (Last name first, if individual)

301 East Ocean Blvd. Ste. 640, Long Beach, CA 80802
Business or Rasidence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the tolal amount already
soid, Enter "0 if the answer is "none” or "zero.” If the transacticn is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.

Type of Security Agpregate Cffering Price Amount Already Sold
DEBE. e eeees e eeeeeeeseseereeeeeeeeeeeeseaes veerenee S0 $ 0
EQUILY «.oocvninininnines et tererareaeeert s raaaserheranannennnenn $. 0 3.0
[ ]Common [ ]Preferred gg

Convertible Securities (including warrants).................. ... §___ 2 Y.(’)0‘3" 23—%1100
Partnership Interests.......ccccivvueriieriniiniccecreiesinen s $_0 5.0
Other {Spetify___  Veveeieeeeeeeeeeeeeevreeeeneees. 3.0 $ 0 ‘

T T V> X oot #3800

Answer also in Appendix, Column 3, if filing under ULOE.? 4

. Enter the number of accredlted and non-accrediled investors who have purchased securitizs in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total fines. Enter "0" if answer is “none” or "zero.”

Number Investors Aggregate Dollar Amount
of Purchases
AGCIEAREd INVESIONS Liviiiieiniii et ceimser e 1 $ /.000
Non-gceredited INVESIONS . oc.ueiiis i it rraen s 0 $__0
Total {for filings under Rule 504 only).................... 3.

Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requestad for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering Type of Security Doltar Amount Sold
RUIE BD5... ittt et s e e menr e
REQUIBON A...ocieiiiiiriieccceacest s sineesecsresstninraiesssma e ansasasascn
RUIE BO4....ov e evrenc et s srsvessnessssrene e e s sas ros s sansessssesis

&® N €A e

. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGent's FEES.. v emremnnenn. . cereeenmeneereneen [1] $__0
Printing and Engraving CostS......coooiiveemecncrcecninin [] $__0
Legal Faes......ccrvuenn [1 $_ 0
ACCOUNLING FOES....ooe oot recectsens s seesms st me s sses sransensenssisencons {1 $__ 0
Engineering FEBs.....ccouiverarcan: [] $_ Q@
Sales Commissions (specify finders' fees separately)..........orvvemereivenencs {1 $_ 0
Other Expenses (identify) administrative GOSES.......ccreemeeerecresisemsanierccrssns [2(1 s 10,00/

Ol seee e aoere s es oo seeeses e e ssess o [Y'] s_{ I,OO o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € - Question 1 ‘
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross 9* s 8 O
proceeds to the issuer.”.............. . . . evaraeses $ % DO

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response fo Part C - Question 4.b above.

Payments to Officers, Payments to

Directors, & Affiliates Cthers
Salanes 8NY fEeS. it e st see e ane {1 $ 11}
Purchase of real estate.........oc e st (] $ [1 s
Purchase, rental or leasing and installation of machinery
aNd EQUIPIMIEBNL. .evivieiivreevecemcecae e cer s s enre e ssesaresre e nssenseranans [ $ {1 &
Construction or leasing of plant buildings and facilities.......... [ ] s [}
Acquisition of cther businesses (including the value of
securities involvad in this offering that may be used in
exchange for the assets or securities of another
iSSUEr PUrSUANt 10 8 MEMGET} ... . coerers e irrerensannescrens s semrsrnons 11 $ [1 %
Repayment of indebtedness. ......cciecicnecneimnncnen: [1 s ] 8
WOPKING CADIA. ... e eresere s seeseseereersersommsemsoeessmssessomsssresessons H S __Q_\_L%@Q {1 3
Cther (specify):

[1 $, [1

COlUMN TOLAIS....eeeereeecrs s cnenccnncesnarecenas everesenerenetarentsasansnaeean [2(1 $ 9‘{ o {1 8

Total Payments Listed {column totals a00ed).........oocrrre.. A s ‘}_L%,_(ZQQ___

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly aytfiofized person. if this notice is ﬁier_i u_nder Rule 505, the
foliowing signature constitutes an undertaking by the issuer to fumish to the /S /Securities and Exchange Commission, upon written
request of its siaff, the information fumished by the issuer to on-accredy

§-31-°%

. | f -
A L ‘
issuer (Print or Type) W ﬁi Date
Xireme Companies, inc. o An ?“ Z27-0 5

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin Ryan Chief Executive Officer
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E. STATE SIGNATURE

A

1. s any patty described in 17 CFR 230.262 presently subject to any of tha disqualification Yes No
ProviSIONS OF SUCH MUEET ..o i i s g s st rrmas st sn e s absar sabs s b semen sperren [1 [ X1

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish {o any state administrator of any state in which this notice is filed 2 notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuet is familiar with the conditions that must be satisfiad to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exernption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentg;to be true has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.
AC P-3i-o9

Issuer (Print or Type) ? ature L’ Date ;
Xtreme Companies, inc. - Y ‘ ?’ Z?f DS |

Name (Print or Type) "Tille (Print or Type)
Kevin Ryan Chief Executive Officer
Instruction:

Print the pame and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on
Form D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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